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El7352 Quality of Life after Valve Surgery in Patients overthe Age of 75
O.M.Shapirs, R.M. Kelleher, J. Zelingher, D. Whalen, C. Fitzgerald,
G.S. Aldea, H.L. Lezar, R.J. Shemin. Depart. of Cardiothofecic Swgerx
Boston Medical Centec Boston, MA, USA
Beckgmund: Assessment of quality of life has become an increasingly impor-
tsntaapectof M/benefit analysis of anytherepsutic intewention, particularly
in high rfsk l.wpulations, such as the elderly.
Methods: Clinical outcomes of 147 consecutive patients over the age of
75 undergoing valve surgev between 1992-1995 were reviewed. Long-term
quality of life was assessad using a modified version of the Duke Univeraily
Medical Outcomes Study system.
Resu/te:Mean age WSS79.3+4 years, range 75-89 years, 67% (99/147)
were females. Preoperstively, 125 patients (657.) were in NYHA functional
class Ill or IV. Fifty percent of the operations (73147) were non-elective.
concomitant coronary artery bypass grafting was performed in 64 patients
(43.5%). Thirty-day hospital mortality was 7.5% (11/147). Mean follow-up
for 98% (133/136) of hospital survivors wea 30 + 13 months, range 2–
55 montha. Actuarial survival at 55 months was 71 +6% - equivalent to a
general age, race, and gender-matched Po@ation repofled inthe Life Tables
of the US National Center for Health Statistics. At the time of follow-up 112
patients (96%) lived at home, 78% (91/116) defined their health between
gced to excellent, and 81% (93/114) stated that the operation improved their
health status. Ninety seven percent (112/116)were able to bathe and dress
independently, 92% (104/113) could walk at least one block, and 86.5%
(100/113) could climb at least one flight of stairs. Moderate to vigorous
activities could be performed by 59.2~0 (67/113). Overall, at the time of
follow-up 61Y0(95/117) were in NYHA claas Ml.
Conclusion: Survival and quality of life after valve surgery in the elderly
were excellent, strongly supporting performance of these,procedures in this
patient population.
9:00
El7353 A Prospective Evaluation of the Effeot of ChronicCompetitive Flow on ITA Graft Patency
S. Pagni, N. Qaqish, S. SpIan-Dillon, D. Fisher, P.A.Spence. (Jriveraify of
Louisville, Louisville, KK USA
Objective: Chronic competitive flow has been implicated in the etiology of
internal thoracic artery (ITA) graft failure and the development of the string
sign, there is little prospective date to confirm this hypothesis. This study
was conducted to evaluate intermediate term patency of ITA grafts done to
minimally diseased left anterior descending coronary atteries (LAD).
Methods: Patients undergoing CABG for disease in the right or circumflex
systems and who had non-obstructive or no lesion (<50%) in the MD were
selected to undergo ITAgrafting of the LAD. A second group of patients with
obstructive IAD lesions (>70%) who underwent ITA grafting was followed
for control comparison. ITA graft patency was determined by echo-Doppler
methods at 26 + 2 months (range 20-33). Results: All ITA grsfta were
detected and were patent in the control patients (n = 10) and remained
clinically free of angina. All ITAgrafts were patent in competitive flow patients
(n =8). One patient in the competitive group developed chest pain (6 months
poet operatively) and recstheterization demonstrated patency of ail grafts
including the ITA.The native LAD waa occluded.
CompetitiveGroup ControlGroup
Age, years 65 k 2.S 65 k 2.5
‘A LAD Stenosis(Range) 36”/0• 7 (0-50%) 8S”/0+ 4* (7O-1OO”A)
# ofGrsft6(Rangs) 4.29+ 0.07(3-5) 3.58+ 0.23(3-5)
TofslVslocityTme (Indsxrnk.ec) 0.25(+ 0.14) 0.13* 0.03
*p< 0.05
Conckrsions:All ITAgrafls remained patent despite grafting to LAD arter-
ies with no disease or with non-obstructive leeions. Patients with multi-vessel
dieeaae and minimal disease of the LAD may maintain ITA graft patency
despite chronic competitive flow and ITAgrafting of the LAD in these patients
may be a reasonable option. The study suggest that chronic competitive flow
through the native coronary circulation does not necessarily lead to ITAgraft
failure.
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Surgical Remodeling of the Left Ventricle in Severe
Dilated Cardiomvopethv. Short-term Reeults on
Geometry and D~astoli~Filling
G. Bellotti, A. Morees, E. Bocchi, P.Grazioei, A.E. Filho, C. Medeiros,
F. Bacal, G. Cerri, N. Stolf, F. Pileggi. Hearl institute, University of.%o
Paulo, Brazil
Theexceeaive Ieftventricular (LV)diiation with changes on its radius of curva-
ture and its inability to develop an appropriate hypertrophy are recognized aa
abnormalities in congestive heart failure (CHF). Recently surgical procedures
es LV volume reduction and the correction of mitral valve regurgitation have
been proposed to treat patienta with severe dilated cardiomyopathy (DCM).
The short-term effects of the parlial resection of the LV lateral wall on shape,
geometry and diaetolic filling were studied in 11 male pts (51 + 7 yeare)
with severe CHF due to idiopathic DCM. Pts were submitted to simultaneous
Echo-Doppler and hemodynamic (tip catheter) studies before (3 A 4 daye)
and after (17 + 4 days) the surgery. Pressure/diameter relation, diastolic
well thickness (W-mm), long-axis (L-mm) in 4-chamber view, and diameter in
short-axis view (D~mm)were obtained. Subsequently, end-diastolic pressure
(EDP-mmHg); chamber stiffness (Kp-mmH@cm); and filling by Doppler (E
wave-cmh, A wave-ctnk, and E/A relation) were analyzed:
Wi L D EDP KP .E/A
8ef0re S.s * 1 106 & 8 80& 7 24& 8 22* 16 2.7 + 0.3
After 11.4 & 1 104 l 9 72 + 8 1s *3 12*7 1,4 * 0.9
P <0.001 0.057’ 0,002 0.016 0.014 0Ss32
In conclusion, the surgical procedure (partial ventriculectomy) showed
significant multiple beneficial effects on LV diastolic function in these dilated
myopathic hearfs.
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~] lsDiabetesPe~~eResPona,b,eforVfor~~ut~ome
After Angioplasty than Bypass Surgery Among
Diabetics?
J.H. O’Keefe, Jr., B.D. McAllister, E.H. Blackstone, P.A. Gum, P.Sergeant.
Mid America Heart institute, Kansas CitX MO, USA, Gasthuisbeg
UnivereifyHospital, Leuven, Belgium, University of Alabama at Birmingham,
AL, USA
The purpose of this study was to compare long-term outcomes in diabetic
patients (pts) treated with either coronary bypass surgery (CABG) or coro-
nary angioplasty (PTCA). This was a multi-center data base project involving
15,809 pts with PTCA or CABG as initial revascularizstion. Diabetes was
present in 1,931 (12%): only diet-treated (DTDM) in 676 (35%); pharmaco-
logic treatment (PTDM),in 1,255 (65%). Improved 10 Yr suwival wae eeen
with CABGover PTCAin PTDMpts (p < 0.0001), but not DTDM or non-
diebetice. Risk adjusted survival strongly favored CABG over PTCA at 10
yeara for PTDM pts (p < 0.0001). A multivariable analysis of the effects of
risk factors on outcome showed no interaction of procedure with diabetes.
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Conclusions: 1) PTDM pts, but not nondiabetics or DTDM pts have im-
proved long-term outcome with CABG over PTCA; 2) PTDM is a marker for
a higher risk profile p! and this, not the diagnosis of diabetes, accounts for
the differences in survival between CABG and PTCA.
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-I VasoPressin~eficiancY inpatientswithVasodi,atof’Y
Hypotension after Cardiopulmonary Bypass
M.Argenziano, A.F.Choudhri, N. Moazami, J.J. Gonzalez,
B.M. Salehizadeh, E. Kim, M.A. Rodino, E.A. Rose, D.W. Landry, MC. Oz.
CohmrbiaUniversity,New York,USA
Background: Vasodilatory hypotension, classically associated with sepsis
and autonomic failure, may also be induced by cardiopulmonary bypass
(CPB), especially in critically ill patients. In a few such cases. we have
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obsemd a clinical response to infusions of physiologic doses of arginine
vasopressin (AVP). This led us to hypothesize that patients manifesting
vasodilatory shock after CPB might have an endogenous vasopressin de-
ficiency similar to that described in states of autonomic dysfunction. We
therefore examined the incidence and signjficence of AVP deficiency in 109
patients undergoing elective CPB. Methods: The study group conaisted of
109 consecutive patients undergoing CPB for elective coronary artery by-
pass anct/orvalve replacement surgery. Serum AVP levels were measured
upon weaning from CPB, and perioperative hemodynamic parameters and
excgenous pressor requirements were recorded. Post-bypass hypotension
was defined aa a mean arIerial pressure (MAP) <70 mmHg upon weaning
from bypass coupled with an exogenous norepineplwine (NE) requirement
persisting for >2 hours postoperatively, and was characterized as cerdio-
genic (cardiac index <2.5 Umirdm2) or vasodilatory (cardiac index >2.5
Umin/m2). All values are expressed as mean + SEM, and comparisons
made by ANOVA. Resu/ta: 14 of 109 patients studied (13%) met criteria
for post-bypass hypotension, with a mean MAP of 64 + 2 mmHg and a
mean norepinephrine requirement of 12.1 + 4.2 u~min. As expected, pa-
tients without hypotension had low AVP levels (15.7+ 0.9 pg/ml). However,
although AVP levels in the 4 patients with cardiogenic hypotension were
appropriately elevated (35.0 + 5.6 p@ml), they were inappropriately IOW in
the 10 patients with vasodilatoty hypotension (12.9 + 3.1 pg/ml, p = 0.005
vs. cerdiogenic hypotension). Furthermore, the degree of vasodilatlon oorre-
Iated inversely with AVP levels (#’ = 0.66). Conclusions: Pressor-dependent
vasodilatoty hypotension after cardiopulmonary bypass is associated with
an endogenoua vasopressin deficiency, suggesting a potential therapeutic
role for exogenous AVP in these patients. Whether thisdeficiency is due to
impaired central release or to increased peripheral uptake of thia vasoactive
hormone is under current study.
n736 Importance of Measures Other Than Left
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[7’36-1I E~srci~~La~~~~~~~P~nss~in ,~er,Y~ ~isn~~~i~~
Heart Failure Due to Diaatolic vs. Syatolic Left
Ventricular Dysfunction
D.W. Kitzman, W.E. Pollock, P.H.Brubaker, B.K. Rayburn, D. Wesley.
Sowman Gray School of Medicine of Wake Forest Universi~
Winston-Salem, NC, USA
Exercise intolerance is a prominent symptom in chronic heart failure (HF),
and date from patients with HF due to LV systolic dysfunction (SD) suggest
that it is associated with altered lactate kinetics. However, limited date are
available regarding exercise lactate kinetics inelderfy HFpatients, particularly
thoae with HF due to prima~ LV diastolic dysfunction (DD). Therefore, we
examined 3 age-matched groups (mean 6S yrs): HF due to primary OD (n
= 25, mean EF 68%, range 55-78%); HF due to primary SD (n = 25, mean
EF 29%, range 1545%) and 9 healthy normal (NL). Subjects underwent
symptom-limited maximal upright staged cycle ergomety Mean respiratory
exchange retiowas 21.12 in all subject groups. Variablesassessed included:
submaximal (SM. definad as 50Y0 of mex exercise time), peak, and 2 minute
recovery syatamic venous blood lactate (LA, mMol/L); peak oxygen uptake
(peak VO.Z,mVkg/min); exercisa time (ET, seconds). Mean + S.E.M.; *ps
0.05 vs NL.
LA (Rest) LA(SM) LA(Peak) LA(Rec) PeakV02 ET
DD 1.2* 0.1 2.0 * 0.2 3.1 * 0.3 4.7 * 0.4’ 14.0 + 0,5” 471 20”
SD 1.5* 0.1 1.6 i 0.1 2.5 i 0.2’ 4,0 * 0.3” 14,7 + 0,6’ 474 & 32*
Ni 1.2 l 0.1 1.7 l 0.2 3.6 + 0.5 6.1 & 0.7 18.4 i t.1 599 +69
Conclusion: Peak and recovery exercise lactate responses and aerobic
capacity were similar in elderly patients with heart failure due to diastolic
dysfunction vs. systolic dysfunction and were reduced in both compared
to age-matched normals. These data suggest that patients with HF due to
primary DD may have peripheral mechanisms of exercise intolerance that
are similar to patients with primary SD, despite markedly different LV EF.
H
.lACC February 1997
8:45
Correlation of Invasive Hemodynamic Parameters
—
with Exercise Performance in Patienta with
Hypertrophic Cardiomyopathy
R.R. Brendt, R.A. Nishimura, T.G. Allison, A.J. Tajik, D.R. Holmes, Jr.. Mayo
Clinic and Foundation, Rochestec MN,USA
Hyperfrophic cardiomyopathy (HCM) can cause severe symptoms of angina,
dys$nea and syncope due to multiple pathophysiologic mechanisms such
as outflow obstruction, diastolic dysfunction and mitral regurgitation. Limited
information is available on the mechanism of exercise limitation in these
patients. The purpose of this study was to correlate catheter hemodynamic
measurements from high-fidelity micromanometer catheters placed in the left
atrium and left ventricle with peak oxygen consumption (VO* max) during
symptom-limited treadmill exercise testing. Thirty-four patients (17 males and
17 females, mean age 55 + 18 yre) exercised for 6.5 + 2.7 min achieving
a V02 max of 20.0 + 7.9 mUkg/min. Mean left atrial pressure (LAP) was
17.7 + 7.5 mmHg, cardiac index 2.7 + 0.6 Umin/m2 and left ventricular
outflow pressure gradient 60& 41 mmHg. Multivariate analysis correcting for
gender, age and effort disclosed a significant correlation between V02 max
and peak negative dp/dt (r= 0.6, p < 0.05) but not with resting mean LAP or
left ventricular outflow pressure gradient.
Conclusion: The study shows that in patients with HCM there is no cor-
relation between maximal oxygen consumption and resting mean left atrial
pressure or left ventricular outflow pressure gradient. Patients with a lower
negative dpJdt(abnormally slow relaxation) have a greater limitation of exer-
cise tolerance.
9:00
1736-31Exercisepeflormancein~~a~,epatien*~nh
Systolic Dysfunction is Related to Left Ventricular
Diaatolic Function
P.de Groote, M. Lantreibecq, A. Millaire, L, Goullard, J.-M. Lablanche,
G. Ducloux. University of Li//e, France
The machanism of exercise intolerance in patients (pts) with systolic dys-
function is not well understoat. Theaimof the study wastofind a relationship
between echo-Doppler parametere and exercise performance. We performed
a symptom limited exercise with the determination of peak VOZand an echo-
Doppler study at reet and during exercise in 25 ambulatory pts in sinus
rhythm, aged 47.8 + 11.6 years (mean + SD), with stable systolic dysfunc-
tion (NYHA 11/111,left ventricular ejection frection: 30.4 + 9.6%, determined by
radionuclide angiography). Systolic and diastolic echo-Doppler parameters
were determined at rest and during exercise at a heart rate of 120/min. Each
parameter was the average of at least 6 measurements. Peak VO* was 17.3
+ 7.1 ml/min/kg (58.5+ 20.8Y0of maximal predicted value). At rest, only the
isovolumic relaxation time (IRT: 104 + 25.4 ms) was correlated with the %
of peak VOZ (r = 0.42, p < 0;05). During exercise, the mitral time velocity
integral (TVI: 11.3 + 2.57 cm) and the mitral diastolic flow propagation (DFP,
determined by color M-mode: 65 + 15 cmks.ec)were correlated with % of
peak VOZ (r= 0.55, p c 0.01, r = 0.59, p c 0.01, respectively). The ‘A of
change from rest to exercise of the IRT and the DFP were correlated with the
O/.of peak V02 (r= O.45,p <0.05, r= 0.63, p c 0.01, respectively). There was
no mrrelation between systolic parameters and peak VO*. /n conclusion, in
pts with stable systolic dysfunction, exercise performance is related to left
ventricular diastolic function and not to systolic function. Diastolic function
plays a role in determining exercise capacity in pts with congestive heart
failure.
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736-4 DoesPulmonaryHypertension Precardiac
Transplantation Impact on Post-Tranaplant Exercise
Capacity?
Y.-M.Cha, N. Osada, A. Stelken, T. Donohue, T. Wolford, M.B. Cishek,
L.W. Miller, B.R. Chaitman. St. Louis University School of Medicine, St.
Louis, MO, USA
The role of moderate pulmonary hypertension (PHT) in compensated heart
failure pts considered for cardiac transplantation was evaluated in 44pte who
underwent cardiopulmonary exercise testing and right heart catheterization
before and 1-3 yeara after transplantation. The PHT group consisted of 29
pts with mean PA pressure (PAM) >30 mm Hg. The results were compared
to 15 pts whose PAM was -=30mm Hg (non-PHT group).
